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Background

Fulminate liver failure is often fatal and with the
current shortage of donor transplant organs,
molecular adsorbent recirculating system (MARS)
offers a bridging treatment to sustain the patient until
a suitable organ becomes available or the native liver
recovers. MARS, or liver dialysis, is an
extracorporeal detoxification method, used in
conjunction with continuous renal replacement
therapy (CRRT), in which an albumin dialysis is used
to clear protein bound toxins.

Since its approval by the Food and Drug
Administration, the University of Kansas Hospital is

the first institution in the region and one of only seven
wcountry to implement this cutting edge therapy.
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candidates for MARS therapy, cost effective and
efficient use of resources, and optimal patient

Purpose
Using an evidenced-based approach to program
implementation ensures appropriate selection of
outcomes.
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Description

Program development began with the formation of a
multidisciplinary team consisting of a Clinical Nurse Specialist,
Nursing Unit Educator and Manager, Critical Care Director,
Nephrologist, Intensivist, Liver Transplant Team and a Clinical
Pharmacist.

Review of literature was completed and criteria for patient
selection was also delineated, resulting in program justification and
a capital investment.

Aspects of program formation included: selection of highly
qualified critical care nurses, education for all members of the
interdisciplinary team, development and implementation of physician
orders and charting tools, equipment and supply distribution and an
on-call resource plan to support the MARS nurse. Detailed program
planning has resulted in successful program implementation.
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treatment options and hope for our critically ill liver
wre patients.

Outcome & Implications
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In November 2010, the first patient to meet criteria
was identified and MARS therapy was delivered.
Debriefing revealed staff was prepared and support
systems functioned smoothly. The most recent patient
that received therapy was bridged to transplantation in
July 2011. Those receiving therapy have survived
despite negative prognostic markers. Substantial
improvements in lab results following each therapy
session are displayed in Figure 1.

The availability of this therapy provides expanded
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